aoRM U : _ UNITED STATES

» SECURITIES AND EXCHANGE COMMISSION 32350078
s ‘ Washington, D.C. 20549 . August 31, 1008

. : i Estimated average burden
//////////// FORM D | hours per respanse .. . 18,00
///////////////////////////////// NOTICE OF SALE OF SECURITIES SECUSEoNTY )

040264 PURSUANT TO REGULATION D, Prefix g

V<0954 SECTION 4(6), AND/OR 1 |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECE“{ED

Name of Offering (0O check if this i< an amcndmcm and name has Lhnngcd and indicate change.) j i =
Convertible Note Due April 5, 2007 /BA /7[%76 3
Filing Under (Check bax(es) that apply): T Rule 504 (J Rule 505 ﬂ Rule 506 [J Section 46) O ULOE
Type of Filing: ([ New Fiiing 0O Amendment '
: A. BASIC IDEN'I‘IFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.)

FastShip, Inc, : :
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

123 Chestnut Street ' Philadelphia, PA 19106 (215) §74-1770

Address of Principal Business Operations (Number and Street, Cuy. State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business

. | 5
Commercial carge vessel design and operation. ' " s
!
f

APR 9 0 2004

Type of Business Organization . i

Kl corporation O limited partnership, already lformed O other ;plcasc specify): PROCESSED

3 business trust O fimited partnership, to be formed

Month Year . / NJK “ v Lﬂ
. I [}
Actual or Estimated Date of Incorporation or QOrganization: Lolod ‘o 71 O Actual I Estimated \ }Wgﬂ'

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Slatc g
CN for Canada; FN for other forddgn jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the orfcnng A notice is deemed li;x:l:g with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address SJVE“ w or,
if received at that address:afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. MY copies not manualily
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments need only report the name of tlhe xssucﬁ' ;ﬂi Cg;:‘t;
ing, any changes thereto, the information requested in Part C, and any material changes from thc mfonuauon previously supp
A and B. Part E and the Appendix need not be filed with the SEC.

F"Iurg Fee: There is no fcdcral filing fec.

SL‘&L:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securides ‘idt:’;:i':?(
that have adopted ULOE and that have adopted this form. Issuers rdymg on ULOE must file 2 separate notice with the S<=c1.1ﬂu¢‘r * the exemp-
in cach state where sales are to be, or have been made. If a state rcquxrcs the payment of 2 feeasa prccondmon to the claim fo with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordancs

law,. The Appendix to the notice constitutes a part of this notice and must be compieted.

ATTENTION 1ys
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converse'y

uch
Eallure to file the appropriate {ederal notice will not result In a loss of an available state exemption unless ¢
exempticn s predicated on the filing of a federal notics.

© Florential pcrsons who are to cespond to the collection of informatics coﬁtmucd io this form

f8
ace not required to nspond anless the fom displags a earvently valid CHYDJ conteol sumber. SEC 1972 (2'97) 1 O

o



L3 Y
A BASIC IDENTIFICATION DATA ~ - - " T
2. Enter the information requested for the following: o

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 10 votc or disposc. or direct the vote or dispesition of, 10% or more of a class of equi
securities of the issuer; wty

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (0 Promoter {3 Beneficial Owner  §F Execurive Ofﬁécr ® Director .D General and/or
' : . Managing Parter

Full Name (Last name first, if individual)
Pederson, Einar

Business or Residence Address (Number and Street, City, State, Zip Code) .
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: [ Promoter - [J Benéficial Owner  EXExecutive Officef (8 Direstor [ General and/or
L Managing Partner

Full Name (Last came first, if individpal) °

Bullard II, Roland K. e
Business or Residence Address mumbcrxndStrw: City, State,’ prCod:) s
123 Chestnut Street, Suite 204, Ph11ade'lphia. PA 19106 - -~

Check Box(es) that Apply: 0O Promoter O Benefidal Owner [ Executive Officer [8 Director [T General and/or
‘Managing Partner

Full Name (Last name {irst, if individual)
Chambers, Kathryn Riepe
Business or Residence Address  (Number and Street, City, State, Zip Code)
123' Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Boxfes) that Apply: a Promoter - ] Benefical Own::r © O Execifive Officer [ Director O General and/or
, . . ' - Managing Partner

Full Name (Last name first, ifindividuzl)

Giles, David L.

Business or Residencs Address (Numbcr and Stmct, Cuy, State, Zip Cod:)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

K

Chcck Box(es) that Apply: (O Promoter 0 Beneficial Owner O Executive Officer £ Director * [0 General and/or
’ o o o - Managing Partner

Full Name (Last name first, if individual)
Co]gan, Denms B

Business or Residence Addrcss (Number-and Street, City. St.atc. Zip Code}
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: U Promoter  [® Benefidal Owner .D Executive Officer O Direstor  [J.General-and/or
. o Managing Partner .

Full Namme (Last name first, if individual) L. -

Riverfront Development Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
: . ' Managing Partner

Full Name (Last name firs, if individual)

_ " Dunn, David E. ' .
Business or Residence Address (Numbcr and Sueet, City, Stalc Zip Codc)

Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shect. or copy and use additional copies of this sheet, 25 necessary. )
208
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- . : , R B INFORMATION  ABOUT OFFERING 2 . <

" 1. Has the issuer sold, or does the issuer intend 0 sell, to non-accredited investors in this offering? ..evevvan.. .. ... . Ycels g’
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ....eeviuienennannnns weseaesrneans, . $10,000
3, Does the offering permit joint ownership of @ single Unit? .....vuvvevesvnsnnns Sreveersenatesirtiaeniiiaa,,,,. ’E;‘ bé?
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly; any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states
st the name of the broker or degler, If more than five (5) persons to be listed are tssocisted persons of such g brck:;.
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States’ or check IndivIdUal STAIES) o unuvvivrrenraeeesanonesssererssoecnnseasoncenssasecsonnnnnens O All States

[AL] [AK] [AZ] (AR] [CA} [CO] [cT] (DE} [DC] [FL] ([GA] {HI] [ID}

fiLy [IN] [1Al [(KS] [KY] (LA] (ME] (MD] [MA] (MI] [MN] [MS] [MO]

[MT}] [NE] [NV] [NH] ([NJ] (NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]

[RI} [S5C)] [SD)] (TN} [TX] [ut] [VT] (VA] [WA] [WV]. ([WIT [WY] (PR}
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

p Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check *“All States”™ or check individual Sla1ES) vt vu ittt et ieniaers s innransannnns e ieeieaaaee e O Al Swates
[AL] [AK] [AZ] (AR] [CA] ([CO] [CT) [DE] (DC] [FL] [GA] [HI] [ID]
[IL]  {IN] (l1A] (KS] [KY] (LA] [ME] (MD] (MA] ([MI] [MN] {MS] [MO]
{MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] (ND] [OH} [OK] [OR]  [PAI]
[RI] [SC] [SD] [(TN] ({TX]  [UT] (VT}] (VAl (WaA] ([wv] ([wI] [WY] [PR]

Full Name (Last name first, if individual) .
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “‘All States” or check iNAiviAUal SIAIES) «+vuvrnerunrnenereenrnrensensanearnsanasssnsssaasaaessssceses 0 All States
{AL] [AK] (AZ] [AR] [CA] (col [CT] [DE} (bC] [FL] [Ga] [HI] (Dl
[IL] [IN] [1A] {[KS] [KY] [LA] [ME] [MD] [MA] ({MI] . [MN] [MS] (MOl
(MT1 [NE] (NV] ([NH] ([NS] [NM] [NY] (NC] (ND] (OH] (OK] (OR] [PA]
[RI] [SC] [SD] (TN} [TX} [UT] (VT] (VA] [WA] fwvl (wi]. (WYl (PRI

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS 'EXPENSES AND'USE: OF. PROCEEDS

.....................................................................

1. Enter the aggregate offering pricc of sa::.uitia included in thxs offmng and the total amount
already sold. Enter “*0" if answer is “none’’ or *‘zero."" If the transaction is an exchange offering,
check this box O and mdmcmmccohmnsbdowtbcammmt:ofthcscaxrm offered for:xchangc
and already exchanged.
Aggregate . Amoumt
Type of Security Offermg Pru:: Sold
DBl Lttt ie it ittt it ien et ree tete e a s ar et ettt aesarenata e eranamaeaaans S S
EQUITY cenveve s eenarerannvnronaeasaaaeans P N SRS -
0 Common 3 Preferred - } \
Convertible Securities (including warmants) «.....vovvnennen e, ceeeen $.20,000 5.20,000
Partnership Interests ..o iiiiiiiieiinnennns feeeann P  eemaneaea eieaaees S s
‘Other (Specify b R S $
= $.20,000 520,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noh-accrcdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings uader Rule 504, indi-
<ate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Eater “0" if answer is “‘none’ or *‘zero.” Aggregate
Number Dollar Amount
‘ Investors of Purchases
ACCTEItEd INMVESIOLS vt vriereianerraeersoaneseasncetoasorannonsas R i 1 20,000
NON-aCCTEaited IMVESIOIS . ¢ vt e v ianteseenrneneaesnanansacesoeansosnacesenronss S
Total (for filings under Rule 584 only) ..ot i riaaa s S
Answer also in Appendix, Column 4, if filing under ULOE. ,
3. [f this filing is for an offering under Rule 504-or 505, enter the information requested for 2ll securi-
ties sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) moaths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of offering : Security Sold
T T T AN R S
ReEBU I OM A ettt ittt ittt ie e iaesansrateasassacasarasncaocasasoressnnnns $
RUIE S04« 1o ettt ettt et e e e e e e e et e et e e e e en et veaaEen s
Total 3

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this
The information

offering. Exclude amounts relating solely to organization expenses of the issuer.
may be given as subject to future contingencies. 1f the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estmate.

Engineering

Sales Commi
Other Erpenses (identify) -

.......................................................................
................................................................

Fees

L R I )

issions (specify finders’ fees separately).ooeee v e iiianen. cieeeas erereiaeaa

---------------------------------

................................................................................
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i L v ESIURS, ur!‘-’ﬁSESAND UEOFPROCE‘E}S

b mm&ﬂmmmmm&oﬁmgmpmmmmw?mc = Ques-
ngnlndwtdmssfunshedmmml’mc Qusnon4.a.'r'hzsdiff=cnc=xsthc

“adnxstedgrossproceedstothem" ..... . Ceeeeeetetantaitanarie RS '

<8 hcﬁmebdowmcmoumd&;adjmedmpmmdswmcmusedarmposedmbe

used for each of the purposes shown., If the amount for any purpoese is not known; furpish an .

snmneandchecl:thcboxtothclcftofthema.ﬁemtalof:hepaymamﬁstedmmeqm
. the ad;ustcd gross proacds to me issuer set fonh in mponseto Part C- Qu:suon 4.b above.

" $19,000

N Payments to .
Officers,
| N - P
Salaries and fE&5 . oveivenirenriacranne P S U X s ms _J
__Purchzﬁc Of rea) ESIALE .o iiiniiiriteteneeeaasrotaceonersnransersassansoassannn 0os Os. e
) Purchasz, rental or iasmg and mstal!anon of machinery and eqmpmcnt ........... Os D s
- Constniction or leasing of plant’ buildmgs and facilities ............... cereeeaeaa. 0s cj 3
Acquisition of otha' businesses (including the value of securities involved in thxs |
offcnng that may be used in exchange for the assets or securities of another
ISSULT PUISUANE 10 & IHETRET) 1.t vettereneroeunvrnsorossonconsossonasssonsoanee as os
 Repayment of indebtedness ... uu.evrnnneueennsenneneeeeeeenss e, os Os
Working capital ............ UUPRIRRR et R« 0 519,000
Other (specify):b . as as
..... Qs s
COMIIN TORLS « 1 eeutee e aane e ctaeaeeee et auteeetaareneerneanaanann 0s—0 8 519,000

...................................

G 519,000

T

" D. FEDERAL SIGRATURE

" The issuer has duly caused thi§ notics to be signed by the undersigned duly authorized person. If this potice is filed under Rule 505, the
following signature constitutes an undertzking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
FastShip, Inc.

Signature

e

Date

Name of Signer (Print or Type)

Kathryn Ri épe Chambers

Title of Signer (Print or Type)

Executive Vice President

4/1‘9/04

—ATTENTION
lntantional misstatements or amisslons of fact constltute federal crimlnal violations. (See 18 U. s.c 1001.)

5of 8 " ‘
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R I RS ‘.u-:.mmmw? RTRE =T Pt —
1. Is 2oy panty dsm’bed in 17 CFR 230.252(:). (d). (e) or (f) pmcnuy subject t0 my of the disquaﬁﬁanon provisions Yss No :
of suchrule? L.oiiviiiieieiiineereneeeinrnnensansae sesencenseiresressiocncas D R o @

SeeAppmdxx.ColumS.formrsponse. '

2. The undemzned xsuerherehyundmksto furmshtoanymadmmuorofanymmwmchmsnonceu ﬁled.anonceon
Form D (17 CFR 239.500) at such times as required by state law. '

- 3. The undersigned issuer hereby undertakes to furnish to the state adxmmmwrs. upon wrinten rcqust. information rum:.shed by the
issuer to offerees.

4, Thexmdmxgnedxs%uencpmausthatthc issuer i familiar with the conditions thatmcstbcsansfedmbeenmbdtozthmfém ‘
fimited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have be:n sansﬁed.. _

The issuer has read this notification and knows the contents to be true and has duly nused this noucc to bc signed on its behalf by the
. undersigned duly authorized person.

Issuer (Print or Type) Signature : 1 Date )
FastShip, Inc. mv%% 4719704
Name (Print or Type) Title (Print or Type) ’
Kathryn Riepe Chambers Executive Vice President

Instruction: ' ¢ tice o1
Print the pame and title of the signing rcprs:n:atxve under hxs agnamre for the state portion of this form One ¢opy o1 €very no -
'Form D must be manually signed. Any copies not manualiy szgned must be photocopies of the manually signed copy or bar !Yped or prin:
slgnanm
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hatokiCale e adiibaslil)

a0

1T

2

Intend to sell
to non-aceredited
investors in State
_(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item])

Type of investor and
amount purchased in State -
(Part C-Item 2)

5
Disqualification
t‘-\ﬂdcr State ULOE
(if yes, attach
explanation of

walver granted)

Yes No

Number of
Accredited
Investors

Amount

Number of
Noun-Accredited
Investors

Amount

(Part E-Item]).

Yes No

CA

Co

DE .

DC

&

Q0
>

e

SRIBEREBEFREPFEFEF
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1 2 3 4 5
' - Disqualification
Type of security under State ULOE
[atend to sell and aggregate o @f yes, attach
to non-aceredited |  offering price: Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-Item1) (Part C-ltem 2) (Part E-lItem1)
Number of Number of a
Accredited Non-Aceredited
State Yes No Investors Amount . Investors Amount Yes No
MT
NE
NV
NH
NI
NM ‘/'.,
NY
NC
ND
OH
OK
OR
3
PA
RI
SC o
SD
™
TX
UT
vT :
onvertible Nofe X
VA X $20,000 . 1 $20,000 0 0 o
WA
wv S—
Wi T
WY |
PR e
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